THE DIVISION OF HEALTH OF MISSQURI - :
. Hosih, STANDARD CERTIFICATE OF DEATH 40854 ..
& Walfare . > TATE FILE NUMBER
'5.-‘ ::l::l‘:' ) < ." l fh N Ov 2 6 1g$gislwﬁon District No. _.._..../....Z.Q ......... ~Primary Registration Distriet Noé.-é...a._é_......m. Registrar's No. _.J_.?o .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R-:id-n;e_bg _sc.
. ‘1’ o COUNTY  [aclede o STATE i gsgouri b COUNTYR{i]ler /™"
5.300 .. b. CITY (lf outside carporate limits, give TOWNSHIP only}| tnside Limits <. CITY * oo - Inside Limits

v. 1-56 ' T%';N Eﬁﬁ‘ﬁr@fﬁﬁﬁ: 7‘[5‘ | yesu NeE T%ﬁm Elc.l-onl ‘a.éé/:, Ted Mago

c. f'gls]!ﬁ'?:rE OF {If KOT in hospital, givelocation)]Length of stay in 18 4 STREET {(If aurside, give location) Reside on Farm
msmumgﬁong Nursing Homg 12 hours " appress 503 E, Lth YosD NeD
3. NAME OF First Middle - Last 4. DATE Month Day Year
‘DECEASED . OF
{Type or print) ANNIE MARIA OL IVER DEATH NOV . 1.9 » lg 57
5. SEX / i COLOR OR R:ACE N7 marriED l‘_‘] NEVERMARRIEDD 8. DATE OF BIRTH Is. :f’f!fii?hga';? ;::t::m 1‘::! :rﬂu:c-r.')fn z:‘:::s
_ Female ‘[Caucasian | oworceo P ULY 13, 1858 9
; 10z. USUAL OCCUPATION ((Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 1§. BIRTHPLACE (City and atate or coumitry) —/’ 12. CITIZEN OF WHAT COUNTRY?
~ during moat of tworking Iife, ezen if retired) . 1.
" Housewlle —— Michigan USA
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
E . . . .
James Perkins Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer, no. or unknown) UIf yen, give war or dales of service} . i
No | None Lena Oliver . Topeka, Kans,

v INTERVAL BETWEEN

18. CAUSE OF DEATH [Enler only one couse pe R
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE {a)

Jor {2), (b). and (}.] ~

) .
Conditiona, if any, @ / 7 ) ML_( /C?Le,u.;t}.«)
Sonaitions ifany. 1 ouE To (%) ¢ nf,éz il A2 At : :
a’bol{t'c:un ;'- ST : R [ /‘
sating the under- .
lying cange lam. DUE TO (¢}

y reloted. Coroner cannot certify to a death due to natural couses.

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z : ]
=3 PART |i." OTHER SIGNIFICANT DITIONS CONTRIBUTING iyoam BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART t{a) - ' 19. WaS AUTOPSY
E = PERFORMEV
g 2, " . _ '-[5 J} ves (] wo
=4 20a. ACCIDENT ICIDE HOMICIDE } 20b. DE IBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or"Part 1! of item 18.) * -
& m O a
. =t . .
_ | £1%c. TIME OF  Hour = Month, Day, Year |,
b I INJURY  a.m.b - AR S Lt .o . R
E P om. “ - L L .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboul home, 20/. CITY, TOWN. OR LOCATION COUNTY ) STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., etc.) P
WORK AT WORK
, to nd tast saw 7 alive on

21. I attended the deceassd !Z:.r.n

D rred at
‘326 JIGNATURE

Z3b. DATE
Nov.

30TAVHES
{Degree or titley, .

m on the date atated above; and td the best of my knowledge, from the causes stated.
] 220, aoogess _ [ 22¢. oaTE siGNED

m s '///2»4

v . ERY OR CREMATORY 23d. LOCATION (City; town. o county) ~ /  (Stat
21-57 - MEY Pleasant - * Eldon, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE

[1-21 1957 |40e80a A'.A&-z

{Licensed Embalmer's Statement on Revarse Side)

Doctor, corcher, stc. must use only standard nomenelature in item 18. No symptoms will be listed. All

diseases in Part | must ba casuall

v
N
o




o ' Re‘c.:.e-'i'ved //"2§—-"J ? oy )
- . ) Laclede Coupty Health Unit o
b Pie vo. LG OD

Date FiYed // gé_-é-? i

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...............L0 L OUlSDPhllllpS- ........... . Student Embalmer No...........

' working under my personal supervision..

Student ..o A A 4~ M et S cxacrorrr
Signature of Student Embalmer

P. O. Address.-.-.............'..'_.--.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
«to comply with the above constitutes grounds for revocation of license). : .

If embalmed by a STUDENT, he also shall'sigs in his OWN handwriting: o .
If this body is not embalmed, fact should be so stated above, ' ’




